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Introduction

Posterior operative approaches have
demonstrated clinical benefit for multilevel
cervical spondylotic myelopathy (CSM). Prior
investigations have independently reported the
radiographic and quality of life (QOL) outcomes
associated with posterior cervical surgery, but the
relationship between radiographic metrics and
QOL remains unclear.

Methods

A retrospective cohort study was conducted
among patients undergoing laminoplasty or
laminectomy with fusion for the treatment of
multilevel CSM. QOL and radiographic data were
collected preoperatively and postoperatively
between 2008 and 2015. The EQ-5D instrument
served as a measure of overall QOL, while the
PDQ measured disability and the PHQ-9
assessed mental health. Radiographic metrics
included C2-C7 Cobb angle, C2-C7 sagittal
vertical axis (SVA), and modified Ishihara index.
Multivariable linear regression models were used
to investigate the association between
radiographic measurements and QOL, while
controlling for the following variables: age,
gender, marital status, type of surgical procedure,
Body Mass Index, Charlson Comorbidity Index.

Results

125 patients were eligible for inclusion. Following
multivariable linear regression, change in
radiographic measurements - preoperative to
postoperative - did not correlate with change in
QOL (Table 1). Similarly, change in radiographic
measurements was not associated with achieving a
minimum clinically important difference (MCID) in
any of the QOL instruments (Table 2). When
preoperative radiographic measurements were
compared to change in QOL, SVA was found to be a

Table 1
Table 1. A radiographic metrics vs. A QOL
A Cobb A SVA A Ishihara
A EQ-5D 0.31 0.33 0.27
A PDQ 0.89 0.17 0.97
A PHQ-9 0.20 0.57 0.49
Entries are reported as p-values
Table 2
Table 2. A radiographic metrics vs. QOL MCID
A Cobb A SVA A Ishihara
EQ-5D MCID 0.30 0.33 0.25
PDQ MCID 0.96 0.13 0.85
PHQ-9 MCID 0.18 0.13 0.47

Entries are reported as p-values

Table 3
Table 3. Pre-op radiographic metrics vs. A QOL
Pre-op Cobb Pre-op SVA Pre-op Ishihara
A EQ-5D 0.88 0.03 0.09
A PDQ 0.81 0.71 0.52
A PHQ-9 0.11 0.73 0.95

Entries are reported as p-values

Conclusions

Cobb angle and Ishihara index were not
associated with QOL. One statistical model
revealed an association between preoperative
SVA and improvement in EQ-5D; however, the

small 3 coefficient indicates that this correlation is

unlikely to be clinically significant. We therefore

conclude that radiographic outcomes are a poor

surrogate for QOL in patients undergoing

posterior surgery for multilevel CSM.
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